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[

UNIFORM LIMITED OFFERING EXE

Name of Offering (] check if this is an 2mendment and name has changed, and indicate change.)

Shoppes at Boaz LLC
Filing Under (Check box(es) that apply):  [[] Rule 504 [} Rule 505 Rule 506 [T} Scction &(G) [] ULOE
Typeof Filing: [} New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

I, Enter the information requested about the issuer

Name of Issuer (7] ¢heck if thiz is sn amendment and name has changed, and indicate change.)

Shoppes at Boaz LLC
Address of Exscutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
670 White Plains Road Scarsdale, NY 10583 (914) 472~8455

Address of Pringipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lncluding Area Code)
(if different from Exccutive Offices)

Brief Description of Business

Q=
Purchase and Operation of Real Estate Shopping Center PR@@ESSLD

Type of Business Organization @ AnE:
[ corporation [] limited parmership, already formed [J other (please specify): LLC JUL @ %) 2@&5
[0 Vbusiness trust [J limited parmership, to be formed
e O NS N
Month Year ARSI
Actual or Estimated Date of Incorporation or Organization:  [J5 | M Actuat 7] Estimated HNAN@%AL
Jurisdiction of Incotporation or Organization: (Eater two-letter US, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Wi}
D pe—————.yr e e .
GENERAL INSTRUCTIONS
Fedceral:
Fho Must Fite: All isauers making an offering of securities in reliance on sn exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6)-

Fhen To Pife: A notics must be filed no later than 15 days after the first sale of securities in the offering. A motice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it {s received by the SEC at the address given below or, if raceived 3t that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that addres:.

Where To File: U.S. Securities and Exchange Commisgion, 450 Filth Strect, N.W., Washingtoe, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of whith must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informatian Required: A new filing must contain all information requested. Amendmeats nced only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any matcrial chauges from the information previously supplied in Parts A and B. Part E und the Appeudix need
not be filed with the SEC. )

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicaterclisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must filc a separate notice with the Securities Administrator in each state where sales
are © be, or have been made. 1f a state requires the payment of 2 fee as a precondition to the claim for the exemption, a fec in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appeadix 1o the notice constitutes a part of
this notice and must be completed.

-ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failureto file the

appropriate federal notice will not result in a loss of an available state exernption unless such excmption is predictated on the
filing of afederal notice.

Persons who respond to the collection of information contaimed In this form
SEC1972(5-05) i o

are not required ta respond unless the form displays a currently valid OMB 10f9
contro) number.
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2 Eater the information requested for the following:
v Each prumoter of the issuer, if the issucr has been organized within the past five years;
L

o Each general and managing partner of pattnership issucts.

Each bencficial evmer having the power ta vote ar dispose, or ditect the vots or disposition of, 10% or mare of a ¢lass of equity securitics of the issuer.
Each executive officer and dircctor of corporate issucrs and of corpocate general and managing partners of partnership issuers; and

Check Box(ez) that Apply: [} Promoter [} Beneficial Owner  [] Executive Officer [ Director

[x General aud/or
Maaaging Béiser Member

Full Name (Last name first, if individual)

Bernstein, Robert

Business or Residence Address  (Number and Streot, City, State, Zip Codc)
670 White Plains Road, Scarsdale, NY 10583

Check Box{es) that Apply: [ Promater [3 Beneficial Owner [J Exccutive Officer [ Director

[J General andfor
ManagingPartmer~ Member

.Full Name (Last name first, if individuzl)

Loredo, Daniel

Busincss of Residence Address  (Number and Street, City, State, Zip Code)
670 White Plains Road, Scarsdale, NY 10583

Check Box(cs) that Apply: [ Promoter (¥ Bencficiol Owner (] Executive Officer (] Direstor

@ General and/or
Managing Pestne Member

Full Name (Last name farst, if individus)

Kantro, Meryl S5achs

Business o7 Residence Address  (Number and Street, City, State, Zip Code)
670 White Plains Road, Scarsdale, NY 10583

Chetk Box(es) that Apply:  [§ Promoter [ Beneficial Owner [ ] Executive Officer (J Director

@ General and/or
Managing Parenr Member

Full Name (Last name first, if individual) .
Kolinsky, Steven

Businss or Residence Address  (Number and Street, City, State, Zip Code)
660 White Plains Road, Tartytown, NY 10591

Check Box(ed) that Apply: [ Promoter [¥ Bemeficial Owner [ Exccutive Officer [] Director
Hill, Stephen

E General and/or
Magaging Baex  Member

Full Name (Last name first, if individual) ;
660 White Plains Road, Tarrytown, NY 10591

Business or Residence Addresa  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter ] Beaoficial Qwner [0 Exccutive Officer [} Director

{] Geoeral andfox
Managing Partacr

Fuoll Name (Last name first, if individual)

Busincgs ot Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beocficial Owmer [] Executivo Officer 7] Director

(] General and/or
Managing Pariner

Fuyll Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, of copy and use additional eopies of this sheet, as necessary)

20f9
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1. Has the issuer so0ld, or docs the issuer intend to sell, to non-accredited investors in this offermg? e rmmensens | &]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IAIVIAUA? coserrveceewcvemsrsessmssssrssssreesceeemesrssmsreeees s 71,305
Yes No

Docs the offering permit joint ownership of a single unit? . e X O

4. Enter the information requested for each person who has been of will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may se¢t forth the fnformatton for that broker or dealer only.

Full Name (Lagt name first, if individual)

NOXNE

Buysiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
(Check “All States” or check individual States) [0 Al States
(AR] (ca] (=
L] ME] &M DN
M [NY] D)
[rT] [ ¥

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual States) [ All Stateg
A0) [@AK [AZ] [ € (@ @ @ pd [F] GA E (@D
o] LAl [ME] MI [ms]
M [l W @mH ([ ©mM [ [ Ko (08 Ok [kl [Fal
®] [ B M@ @ M M A & BV & & [Er

Pull Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [] All States
(D]
(XS] i)
(NE] (NH] Y]
K & GO M X GO0 MO0 FA F W ) &3 [ER

(Use blank sheet, or capy and use additional copies of this sheet, 85 necessary.)
3of9
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "“0” if the answer is “none” or “zero.” If the transaction is an cxchange offcring, check
this box [ and indicate in the columns below the amounts of the sceurities offered for exchange and

already cxchanged,
Type Aggregate Amount Already
of Security Offering, Price Sold
DD ot tte a1 8 AR R8RSR AR A R s =0~ g -0-

Equity e §__ =)~ $__ -0-
[] Common (7] Preferred

Convertible Securiti¢s (including warrants)

...... 5 Q- s -0—

Pattnership Interests o et e oSt e et . $.1,822,222 ¢ -0-
Other (Spccify ) 5 ~Q- s Q=
TIOML coro— e eeeeessseeers s oemmres s eemees ettt oenses s8R EA et vt ERER b1 5. —0- s —0-

Aupswer also iu Appendix, Column 3, if filing ynder ULOE.

Enter the numbey of accredited and non-accredited investors who have purchased scourities in thas
offcring and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total limes. Enter “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors —0- $
Non-accredited Investors -0-
Total (for filings under Rule 504 OnlY) .cuuiccismrrmimisisssictrmsmessassisssisscemmrermesssssssasseios eonn ~Q=
Answer also in Appendix, Column 4, if filing uader ULOE.
Ifthis filing is for an offering under Rule 504 or 505, eatex the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offeting. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..o.ovieeevveerrrernnnnnces e $
Regulation A ._......c.ceennieccnnns / .......................................... $
RUIC 504 ..ttt cenrrs st e yerrrra s sea s s e e e s anaaas $
Total -ovevrerniiiceacrerne e eecrrveseresieanerrabeaeneatns e antn 3

3. Fornish a statcment of all expenses in connection with the issuance and distribution of the
scenrities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the leR of the estimate.

Transfer Agent’s Fecs ...... - s 0-
Printing and Engraving Costs 5 -0-—

LORAL FEES . mumuntssuucrreessssssssssseesecsersssssssscss s eceossssssastssssaeecconmmasmasas s_2,500
Accounting Fees

ERZINCCTINE FOOS wuurriscesnmertrirassisicecmmrmsersastissstec cncrssarasist sthsesomeeemess a8 s £2as b seee S48 A b e e beos AR s__ -0-

Sales Commissions (specify finders’ fees separatcly)
Other Expenses (identify)
Total ....

nooooozx0O0
]
i

.................

40f9
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b, Eater the differcnce between the aggregate offesing price given in tesponse to Part C — Question 1
and tota] expenses furnished in response to Part € — Question 4.8. This difference is the “adjusted gross

proceeds to the issner " .........

¢ 1,819,722
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
¢ach of the purposes shown. If the amount for any purpose is not kmown, futnish an estimate and

check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the iscuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries aud fees .. e s 0s
Purchase of real cstate ' «~[18% D% 1,744,500
Purchase, rental or leasing and installation of machinery
and equipment " e[ 18 s
Construction or lcasing of plant buildings and facilities gy - gs
Acqguisition of other businesses (including the value of sccurities involved in this
offcring that may be uscd in exchange for the assets o scourities of another
issuer pursuant to a merger) Os s
Repayment of indebtedness Os as
Working capital 0s Os___30,322
Other (specify): 0O%_44,900 [O%
..... -0s s
Column Totals (0% 44,900 (s 1,774,822
Total Payments Listed (column totals added) 0s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fc{uowing
signature constitutes an undertaking by the issuer to furnich to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date R
Shoppes at Boaz LLC W ﬁ,\ﬂﬂhgﬂﬂs

Name of Signer (Priat or Type) Title of Siguer (Print or Type)
Robert Bernstein Managing Member
ATTENTION

Intentional misstatoments or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

5o0l9




